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wastingion. DG 20210 LABOR ORGANIZATION OFFICER AND ey
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amend-d. Fzilure te comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

Far Official Use Only
’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFPORT.
£ N
\O/- B_AOY/
OERS
1. File Number U- 13056 2. Fiscal Year Covered From:
1],/ 00 /" [2605) Thougn: (121 [31] /[2005]
3. Name and address of person filing. 4. Name, file number, anc addrass of labor organization.
Name Iangelo ”j] Sersem i Narne !I,U.P.A.T. District Council No. 9 AFL-CIO }
. Labor Organization File Number
P.O. Box, Bldg., Floom No., if any i ] P.C. Box, Building and Reom Number, if any[ j
Street 111 valley Trail I Street i45 West 14th Street J
City [|monroe || civy [vew vork ]
|
Siate |New York | 2P Code +4 {10950 || swte few vork ZIPCode +4 {10011-7418
5. Position in labor organization. - -
{E‘»USJ.DEESS Ealresentative N§

Enter appropriate data below If, during the past liscal year, you or your spouse or minor child dizectly or indirectly had any of the following interests
(except as specified in the exclusions get forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade naume, if any). 7.2. Nature of Interesl, Transaction, or Income.

Name } ] Hone .

Trade Name, if an',':[ ]

P.0. Box, Bldg.. Room No., if any | |

7.b. Amount,

Street i ]

City | ! L 50
State | ZIP Cade +4 | [

Signature

15. Signature and verification. The undersigned -declares, under penalty of Perjury and other applicable pznalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has peen examined by the signatory and is, to the best of the
undersigned's knowledge and belif, true, correct, and complete. (See the section on penalties in the instructions.)

Signed / [/

on | i [i212) 2552950
Date Telephone Number
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Name of Persen Filing  Angelo Serse

File Number U- 13056

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or zelling or leasing directly or indirectly to, or otheraise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and addrass of Business (including trade name, if any).

Name [Union Labor Life Insurancs Company }

Trade Name, if any: L I

P.0. Box, Bldg., Room No,, if any [ ]

Stree[léSl Park Avenue Scauth ‘

City h?ew York |

1 2P code -4 [L0016 [

Stale fﬂew York

9. Business deals wilh:

D a. Labor Qrganization

b. Trust
D c. Employer

10. 1 9.b. or 9.¢. is checked give trust or emplover's name,

Name [Structural Steel & Bridge Painters of NY ]

Trade Name, if any: I l
P.0. Box, Bldg., Room No., if any [ l
Sireal [40 West 27th Street %

City INew York ]

ZIP Cace*-d.!l(JOOl ]

State {New York

11.a. Nature of such dealing.

Amounts paid to insurance carrier providing health
insurance benefits for the calendar year 2005,

11.b. Approximate dollzr value of such dealing. 58,410,592

12.a. Nature of interest held orincome received.

Mzating with insurance company representative to
discuss claim issues and resolutions.

12.b. Amount. 54
C. Received frorn any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplover any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment.
(including trade name, if anyl, None
Name I }
Trade Name, if anv: 1 —l
P.O. Box, Bldg., Room Na., if any [ I
Street | [
City l !
State | l 2P cote v 4 | |
[ [

13.b. Is the Business an Employer D

or Consultant ?
]

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Angele Serse

File Number U- 123056

Part B Continuation Page

B. Held an interest in or derived income or econoimic benefit with menetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, of otherwise dealing with the business of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise dealing with your labor organizaticn or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

[ :
Name jUnion Labor Life Insurance Company

Trade Name, if any: {

P.0. Box, Bldg., Room No., if any L_

Street [451 Park Avenue South

|

City lNew York

1

State [New vork

ZIF Code + 4 !10015 l

9. Business deals with:

% a. Labor Organization

IX b. Trust

o

| { c. Empioyer
ot

10.1f 9.b. or 9.c. is checked give trust or employer's name.

NamelStruct.ural Steel & Bridge fainters of NY l

Trade Name, if any: [

P.C. Bex, Bidg., Room No., if any [

Streetiqo West 27th Street

City |New York

|

Stale|New York

| ZIP Code + 4 !10001 I

11.a. Nature of such dealing.

Amounts paid teo insurance carrier providing heaich
insurance benefits for the calendar year 2005.

11.b. Approximata dollar vatue of such dealing. $8,410,582

12.a. Nature of interest held or income received.

Meeting with insurance company representative to
discuss claim issues and resolutions.

12.b. Amount. $4

Form LM-30 (2003)
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Name of Person Filing angelo Serse Fite Mumber U- 13056

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing o, or otherwise dealing with the busingss of an employer whose employees your abor organization represents of is actively seeking {0 1epresent, of
(2} any pan of which consists of buying from or selling cr leasing directly or indirectly tc, or otherwise dealing with your labor erganization or with a trust in which
your labor organizaticn is interested.

1

8. Name and address of Business {including trade name, if any}. 9. Business deals with:

Name jUnion Labor Life Insurance Company

D a. Labor Organization

Trade Nama, if any: 1—

b. Trust
D c. Employer

P.O. Box, Bldg., Room No., if any §

LJd Lt Lot b

Street iqsl Park Avenue South

City iNew York ‘ |

state [New verk {219 Code + 4

10. I ©.b. or ©.¢. is checked give trust or employer's name, 11.a. Nature of such dealing.
e[St Sreet el palmears oE ] |[inouian Feid ¢ Sneprence carrier providing heaits
Trade Name, if any:( _j
P.0. Box, Bldg., Room No., if any [ J
Street{a0 West 27th Screet |
City INew York _l
StalejNew York f 21f Code + 4 EM 11.0. Approximate dollar value of such dealing. $8,420,592]

12.a. Naiture of interest held or income received.

Meeting with insurance company representative oo
discuss c¢laim issues and resolutions.

12.b. Amount. 5100

Form LBA-30 (2003) Pagedof8



A1 PO 1 A N

Name of Persgn Filing Angelo Serse File Number U- 13056

Part B Continuation Page
8. Held an interest in or derived income or econcimic benefit with monetary value from a business (1) a substantial pan of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizalicn represents of is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organizaticn or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name [Unicn Labor Life Insurance Coupany i
D a. Labor Organization
Trade Name, if any: ! ) T ) g
- b. Trust
P.O. Box, Bldg., Room No., if any [ 1
: loye
Streetf4531 park Avenue South 1 [] o Erployer

City F\Tew York l

State F\Iew Yerk ]ZIF' Code 1 4 [10 016 2

10. If 9.b. or 8.c. is checked give trust or employar's name. H.a. Nature of such dealing.
T - - - Amounts paid ©o insurance carrier providirg health
Name [St:ruct,ural Steel & Bridge Dainters of HY 1 insurance obenefite for the calendar year 2005.

Trade Name, if any; !

P.Q. Box, Bldg., Reom No., if any 1 ;

Streetfa0 west 27th Street i

City |New York i §

State [New York l ZIP Cade + 4 {10001 11.b. Approximale doltar value of such dealing. $8,410, SQEJ

12.a. Nature of interest held or income received.

Meeting with insurance company representative to
discuss claim issues and resclutions.

12.b. Amount. 517

Form LM-30 (2003) Page 5 0f §
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Name of Person Filing angelo Serse

File Number U- 13058

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) 2 substantial part of which pons]sts of buying from, selling
or leasing tc, or otherwise dealing with the busingss of an employer whose employess your laber organization represents or is actively seekmg tc represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your laber organization or with a trust in which

8. Mame and address of Business (including trade name, if any).

Name [Union Labor Life Insurance Company

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any |

Street [451 rark Avenue South

i

City |New vork

I

State [New vork 7P Todo + 4 |10016 }

9. Business deals with:

! | a, Labor Qrganization

b. Trust
[:I c. Employer

10. 11 9.b. or 9.c. 15 checked give rust of employar's name.

Name [Structural Steel & Bridge Painters of NY

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

Streetag West 27ch Strzet

City lNew York

State 1New York } ZIP Codle + 4 120001

11.a. Nature of such rleading.

Amounts paid to insurance carvier providing health
insurance henefits for the calendar year 2005.

11.b. Approximale dollar value of such dealing. { 58,410,592

12.a. Nature of interest held or income received.

Meeting with insurance company representarive to
discuss claim issuss and resolutions.

12.b, Amount, 53

Form LM-30 (2003)
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Name of Perscn Filing Angelo Serse

File Number U- 13056

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with menetary value from a business {i) a substantial part of which consists of buying from, selling
or leasing 10, or otherwise dealing with the business of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trads naime, if any).

Mame Unjon Labor Life Insurance Company

Trade Name, if any:

P.0. Box, Bldg., Room No., if any [

Street{451 Park Avenue South

|

City iNew York

|

State {New York

ZIFF Coce + 4 E]_OO]_G !

9. Business deals with:

D a. Laber Organiration

D:(] b. Trust

!j ¢. Employer

10. If 9.b. or 8.c. is checked give trust or emptoyer's name.

Name!struct:ural Steel & Bridge Eainters of NY

Trade Name, if any;

P.Q. Box, Bldg., Room No., if any [

Street{30 West 27th Street

City [New York

Stale jNew York

ZIF Code + 4 |10001 E

11.a. Nature of such dealing.

Amounts pald te insurance carrier providing health
insurance benefits for the calendar year 2005.

11.b. Approximate dallair value of such dealing. 58,419,592

12.4a. Malure of interest held or income received.

Meeting with insurance company representative to
discuss claim issuss and resolutions.

12.b. Amount.

7]

Form LM-30 {2003)
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Name of Person Filing Angelo Serse

File Number U- 13056

Part B Continuation Page

your {abor organization is interested.

B. Held an interest in or derived incoma or ecenomic benefit with monetary value from a business (1) 2 substantial part of which consisis of buying from, selling
or leasing lo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name jUnion Labor Life Insurancs Company ]

Trade Name, if any: ]

P.C. Box, Bldg., Room No., if any ;

Street [451 Park Avenue South §

City [N ew York —[

State [New York

9. Business deals with:

D a. Labor Qrganization

b. Trust
D ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employar's name.

Name !Structural Steel & Bridge Painters of NY !

Trade Name, if any: ]
P.O. Box, Bldg., Room No., if any 1 ]
Street{s0 West 27th Street i

City 'New vork ]

| ZIP Code + 4 [1co01

State [New vork

11.a. Nature of such dealing.

Amounts paid to insurance carrier providing health
insurance henetits for the calendar year 2005.

11.b. Approximate dollar value of such dealing. 58,410,552

12.a. Nature of interast held or income received.

Meeting with insurance company representacive to
discuss claim issu=s and resolutions.

12.b. Amount. 581

Form LM-30 (2003)
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